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' " OMB No 1545-0047
Form 9 90 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Intema! Revenue Servce > The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning , 2008, and ending , 20
B check Please |C Name of organzaton WISCONSIN CLUB FOR GROWTH, INC. D Employer identification number
s::,:::‘ :‘::e:zsr Doing Business As 11-3723921
Name change | Printor!  Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
Iniial retisn ‘;2: 1223 WEST MAIN STREET 304 (877)707-0571
Termnstion ﬁ\m’:‘ City or town, state or country, and ZIP + 4
fenled | %ons. | SUN_PRAIRIE, WI 53590 G Gross recepts $ 3,432,560.
Applcation F Name and address of principal officer cHARLES TALBOT Hia) Is this a group return for ‘:I Yes H No
SAME AS ABOVE H(b) Are all affiliates included? Yes
| Tax-exempt status |x l 501(c)(4 ) <4 (nsertno) l |4947(a)(1) or I ] 527 If "No,” attach a list (see instructions)
J Website: b WWW.WICFG.COM H(c) Group exemption number P
K Type of orgamzahonJ X I Corporation I I Trustl I Association I | Other P | L Year of formation 2004[ M State of legal domicile VA
Summary
1 Briefly describe the organization's mission or most significant actvites _ _ _ __ __ ____ _ __ _ ___ ____ _ ______ ______________
@ WISCONSIN CLUB FOR GROWTH, INC. EDUCATES AND RALLIES CITIZENS TO ____________________
H EMBRACE. AND ENACT POLICIES THAT LEAD TO SUSTAINED ECONOMIC GROWTH, __________________
5 LIMITED GOVERNMENT AND MINTIMAL TAXATION. ___ ______ . ___ .
é 2 Check this box p [:] if the organization discontinued tts operations or disposed of more than 25% of its assets
| 3 Number of voting members of the governingbody (Part VI, line ta) = . . . . .. . ... ... ... ... . 3 3
§ 4 Number of iIndependent voling members of the governing body (Part Vi, bnetd) 4 3
3|5 Total number of employees (PartV,ine 2a) . ... ... .......... ... 5 NONE
E 6 Total number of volunteers (estimate if necessary) 0 ... 6 NONE
7a Total gross unrelated business revenue from Part VI, EQ 8 E\ﬂ(‘fz ‘VE'D ____________ 7a NONE
b Net unrelated business taxable income from Form 990{T e (; ............ 7b NONE
@ ‘ 8 Prior Year Current Year
o| 8 Contribution and grants (Part Vil line th) {7 OV 3 0 2009 Clol . 1,014,582. 3,432,560.
g 9 Program service revenue (Part Vil ine2g) . . . | U;l ______ e o] E .. NONE NONE
é 10 Investment income (Part VI, column (A), ines 3, 4, andl 7d)_ ~Q£ N . UT S NONE| NONE
11 Other revenue (Part VIl, column (A), ines 5, 6d, 8¢, 9d — _’ _________ NONEH NONE
12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A), hne 12). . . . . . . . 1,014,582. 3,432,560.
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) 178,600. 2,070,000,
14 Benefits paid to or for members (Part IX, column (A), ne 4y~~~ NONEH NONE
8 15 Salarnies, other compensation, employee benefits (Part IX, column (A), lines 5-10) NONE NONE
g 1 6 2?1 - 43,972,
3 ; P NI 5 R RN :“*“‘\,
“117 oOther expenses (Part IX, column (A), lines 11a-11d, 11f-24Hy . 591 987 . 1,442,565.
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A}, bne25) 786,808. 3,556,537.
19 Revenue less expenses Subtractine 18 fromline 12, | . . . . . . . . . . v v v v v v v v 227,774. -123,977.
583 Beginning of Year End of Year
85020 Totalassets (PartX,line 16) 229,862. 105,885.
23|21 Total habilites (PartX. ne 26) L NONE NONE
§:=_‘ 22 Net assets or fund balances Subtracthne2ifromhne20. . . ., . . . . . . v v o v v v . .. 229,862, 105,885,

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and beligly 1t i1s true, correct, and complete Declaration preparer (other than officer) 1s based on all information of which preparer has any knowledge
. (~(F2 25T
Sign ,égp/gwm_/ﬁ 4 | £t
Here Sigrature of officer Date
aéa».sze l . IJ an u:—q se.c.ﬁ /fﬂfwﬂeuﬂiﬁ //—~13 —2 5"
Type or pnnt name and mle
Date Check if Preparer's identfying number
Paid Preparer's } self- (see nstructions)
signature ll/13 2009 |employed » I N/A
Preparer's , 7
Firm's name (or yours Réﬁ W EIN
Use Only | if self-employed), T THORNT LP » N/A
address, and ZIP +4 O BOX 8100 MADISON, WI 53708-8100 Phoneno B  $08-257-6761
May the IRS discuss this return with the preparer shown above? (See mstructions) . . . . . . . . . v v v v v v e ot e e e us X ] Yes | | No
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructlons@ '9\_’ LP Form 990 (2008)
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Fo|rm 990 (2008) ’ ' Page 2
msmtement of Program Service Accomplishments (see instructions)
1 Brefly describe the organization's mission’
SEE STATEMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ7 . . [ves [x]No
If "Yes" describe these new services on Schedule O

3 Did the organization cease conducting, or make signficant changes in how it conducts, any program
SOV e e e [Ives No
If "Yes,"” describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a(Code ) (Expenses $ 2,070,000, 'ncluding grants of § 2,070,000, ) (Revenue $ NONE )
GRANTS WERE GIVEN TO PROMOTE EDUCATION AND MOBILIZE OPPOSITION TO
THE $15 BILLION GOVERNMENT RUN HEALTHCARE PROGRAM KNOWN AS HEALTHY
WISCONSIN. THE PLAN WAS PASSED BY ONE HOUSE OF THE STATE
LEGISLATURE IN 2007 AND MEMBERS OF BOTH HOUSES WERE JOINED BY
DOZENS OF GROUPS SEEKING TO REINTRODUCE THE PLAN DURING THE
2009-2010 LEGISLATIVE SESSION.

4b (Code ) (Expenses $ 720,587. 'ncluding grants of $ NONE ) (Revenue $ NONE )
THROUGH RADIO ADVERTISING AND PUBLIC RELATIONS, WISCONSIN CLUB FOR
GROWTH, INC. PROMOTED STRONG PUBLIC SAFETY POLICIES THAT CREATE
PROSPEROUS COMMUNITIES AND THRIVING BUSINESSES.

4c (Code ) (Expenses $ 628,046, including grants of $ NoNE ) (Revenue $ NONE )
WISCONSIN CLUB FOR GROWTH, INC. EDUCATED THE PUBLIC REGARDING
LEGISLATIVE INITIATIVES AFFECTING THE TAX CLIMATE AND
ENVIRONMENTAL INITIATIVES THAT STIFLE JOB GROWTH AND ADD
SIGNIFICANT COSTS TO BUSINESSES AND FAMILIES IN WISCONSIN.

4d Other program services (Describe in Schedule O.) SEE STATEMENT 2

(Expenses $ 47,429, including grants of $ NoNE ) (Revenue $ NONE )
4e Total program service expenses p $ 3,466, 062 . (Mustequal Part IX, Line 25, column (B) )
;2’:020 1000 Form 990 (2008)
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Form 990 (2008) Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contrbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! = . .. ... ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete
Schedule C, Partll | 4
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partili . . . . . . ... 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distnbution or iInvestment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Part! | | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Partil = = . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll e 8 X
9 Did the orgamization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV e 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, PartV | 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 257 If "Yes, " complefe Schedule D,
Parts VI, VI, VIll, IX, or X as applicable e 11 X
12 Did the organization receive an audited financial statement for the year for which 1t 1s completing this return
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, Xll, and X1t~ . . 12 X
13 Is the organization a school described in section 170(b)(1)(A}n)? If "Yes,” complete Schedule E_ = = 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe US? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes, " complete Schedule F, Part! = . .. .. 14b|> X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes, " complete Schedule F, Part!l . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes, " complete Schedule F, Part il . 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), ine 11e? ¥ "Yes,” complete Schedule G, Part! = = 17 X
18 Did the organization report more than $15,000 total on Part VI, ines 1c and 8a? # "Yes," complete Schedule G, Partll | 18 X
19 Dud the organization report more than $15,000 on Part VIl iine Sa? If "Yes,” complete Schedule G, Partill = | 19 X
20 Dud the organization operate one or more hospttals? If "Yes,” complete Schedule H . . . . . .. ... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? ¥ “Yes,” complete Schedule |, Parts landll = == | 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), ine 2? ¥ “Yes,” complete Schedule |, Parts fand lil = | 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5,7 If "Yes," complete
SChedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes," answer questions
24b-24d and complete Schedule K If "No,"go to question 25 . . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? = | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? = = | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . ... ..... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes,” complete Schedule L, Part! . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"” complete Schedule L, Part 1l | 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? /f "Yes,” complete Schedule L, Partill . . . . . 27 X

821021 1000 Form 990 (2008)
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Form 990 (2008)

Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VI, Section A)? If "Yes,"” complete Schedule L, \ ,
1 28a X
b Have a family member who had a direct or indirect business relationship with the organization? /f "Yes,"
complete Schedule L, Part IV . . . . . . . . . e e e e e e e e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes,"” complete Schedule L, Partiv . . . . . . . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete ScheduleM . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M | . . . . . . . . . i i i it e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
e T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"” complete
Schedule N, Part Il . . . . . e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-3? If "Yes,”" complete Schedule R, Part! . . . . . . . . . . . ' v v uun. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts /I,
m1v,andV,net . ... .. e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete
Schedule R Part V, lIN@ 2 . . . . . . . i i i i it e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V, lIne 2 . . . . . . . . . . . i i i it i ittt et 36
37 Did the orgamzation conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part
L T T T T T 37 X
Form 990 (2008)
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Form 990 (2008)

1a

2a

3a

4a

12a

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-0-ifnotapplicable. . . . . ... ... .. ... ......... 1a 8

Enter the number of Forms W-2G included in line 1a Enter -0-ifnotapplicable . . . ... ... 1b NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambhing) winNiNgS tO PrIiZE WINNEIS? . . .+ v v v v v i v i et e e s e et et et et e et

1c X

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ' |
Statements, filed for the calendar year ending with or within the year covered by this return . . . [ 2a NONE

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . .

2b

Note: If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

L2 TE=T 1= (¥ T2

3a X

If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanationin Schedule O . . . . . . . .. . ...

3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
= Tt oo T 5§

If “Yes,” enter the name of the foreign country” »
See the instructions for exceptions and filng requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

3
R

Was the organization a party to a prohibited tax shelter transaction at any tme duning the taxyear? . ... .. ..

5a

Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? . .

bl

5b

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . o o it i i e e e e e et s et e e e e e e e

5¢

Did the organization solicit any contributions that were nottaxdeductible?. . . . . . ... ... ... ... ....

6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . L L L L L e e e e e e e e e e e e e e e e e e

Organizations that may receive deductible contributions under section 170(c).

6b | X

Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? .

7a

If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . ... ... ..

7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 - - « . - v v i e e e e i e e e e e e e e e e e e e e e e e

7¢

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ... ..... |_7L|—
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit Contract? . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .

For all contributions of quahfied intellectual property, did the organization file Form 8899 as required?. . . . . . .
For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
=T 11 =T I

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section

509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
orgamzation, have excess business holdings at any time duringtheyear?. . . . . . . . . . . . ... ..

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under sectiond4966?. . . . . . . . . . . . . ... ...

9a

Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . ... ... .....
Section 501(c)(7) organizations. Enter

9b

Iitiation fees and capital contributions included on Part VIll, ine 12 . . . . . . . . ... .. 10a
Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . |10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders .« « « v v v v v v v v v e e e e 11a

Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received froMtheM ) « « o v v v v v v e e et e e e 11b

Section 4947(a){1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 . . .

12a

If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . [12b

|

JSA
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Form 990 (2008) ' Page 6

Part Vi Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody . . . . . . . . ... .. ... ... 1a 3
b Enter the number of voting members that are independent . ... . 1b 3
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . .. ... ... e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? , . .| 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . | . . . 4 X
§ Did the organization become aware during the year of a material diversion of the organization's assets?, , . . . . 5 X
6 Does the organmization have members or stockholders? . . . . . . . . . . . . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? | . . L e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . .| 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during . 0 ,
the year by the following U R
a Thegovermingbody? e 8a| X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . .. . ... ... . 8b X
9a Does the organization have local chapters, branches, or affates? ... ... .. .. 9a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? | . = = . . 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Fom990 = = 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes,"” provide the names and addresses in Schedule O , . . . ... .. ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a wnitten conflict of interest policy? If “No,"gotohne 13 _ 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconficts? | 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, "
descrlbe In SChedUIe O how thls Is done ----------------------------------------
13  Does the organization have a written whistleblower policy? . ... ...
14  Does the organization have a written document retention and destructionpolicy?
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the delberation and decision
a The organization's CEO, Executive Director, or top management offical> . . . . . .
b Other officers or key employees of the organizaton? . ...,
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? L
b If "Yes," has the organization adopted a written policy or procedure requiring the organzation to evaluate N O
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard I .
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . 0 v v i o i 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed »NONE____
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabie), 990, and 990-T (501(c)(3)s only)

avallable for public inspection Indicate how you make these available Check all that apply.

[:, Own website D Another's website Upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the

608-824-9698

Form 990 (2008)
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Form 990 (2008)

Page 7

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space Is needed
o List all of the organmization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and

any related organizations

e List all of the organization’'s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® {ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees; officers, key employees, highest compensated

employees, and former such persons

Check this box If the organization did not compensate any officer, director, trustee, or key employee

(A) (B) (€) (D} (E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper | 85| 5 g N EER compensation compensation amount of
week |22|2|5(512%|3 from from related other
S g § A EAR-E g the organizations compensation
g2l 3 gl|°8 organization (W-2/1099-MISC) from the
g g 3 ?D (W-2/1099-MISC) organization
alz 2 and related
o 7 organizations
Q
CHARLES TALBOT __________________/|
PRESIDENT/DIRECTOR 5.1 X X NONE| NONE NONE
ERIC O'KEEFE ___ _ _  _ _ _ ___________
DIRECTOR 5.1 X NONE NONE NONE
_ELEANOR HAWLEY __________________|
DIRECTOR/SECRETARY/ TREASURER 5.1 X X NONE, NONE NONE

—_— e e

JSA
8E1041 1 000
116090 649H

Form 990 (2008)
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Form ‘990 (2008)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (B) (c) (D) (E} (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [ 3| 5| Of & 2 Z| &| compensation compensation amount of
week |2%212 ;—: MEXIE from from related other
ga 2313 222 the organizations compensation
g2 H g°® 8 organization (W-2/1099-MISC) from the

s 5 8 % (W-2/1099-MISC) organization

8| § and related
o g organizations

L K- < | » NONE NONE NONF,

Total number of individuals (including those in 1a) who received more than $100,000 tn reportable compensation from the

organization » NONE
Yes| No
3 Did the orgamization list any former officer, director or trustee, key employee, or highest compensated ]
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . . . .. . . .. 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from R Y
the organization and related organizations greater than $150,0007? /f "Yes,” complete Schedule J for such : i
Individual . . . . L e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for . \—!
services rendered to the organization? /f "Yes,” complete Schedule J forsuchperson . .. . ... ........... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

(A) (B) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including those In 1) who received more than $100,000 in .
compensation from the organization » NONE . By

JSA Form 990 (2008)
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Form 990 (2008) page O
Statement of Revenue

SO st T e A (8) () (D)
R o T et . e Total revenue Related or Unrelated Revenue
I - : L em ST . - exempt business excluded from tax
L? r‘ s Lo ~ : k‘;g _— L . : T function revenue under sections
i \ ) < el T e ceo R revenue 512, 513, or 514
N Ty, A . v L - P M R tat . Al [ 4
8g| 1a Federated campagns . . . . . . . .|1a R LA R :. .-

c hy AR . ] .. i Coa v i
3| b Membershipdues .........[1b Lo . T 2 IR

g_—é ¢ Fundraisingevents . . .......l1¢ o N - .. . <

®S| d Related orgamizations . . . . . .. . |1d Lo - : ’ e, oL

.= P, - N >t HOCEE N . oy ]

g% e Government grants (contnbutions) . . | 1e : .. " . ! S

E‘,E f All other contnbutions, gifis, grants, E . . L ) s ~ . ~s L 3

= and similar amounts not included above . L1f 3,432,560, | .. = - : o D B .

EE g Noncash contnbutions included in lines 1a-1f $ NONE | ~ . NN SRS S — .
“| h_ TotaLAddbnestatf . . . . . ... ... B 3,432,560, i 2 4
§ Business Code | "..” - " | . N R S L
2
& 2a
® b
L2
z c
| d
g e
g f Al other program service revenue . . . . . _ —_ S i i i i
a g Total,Addlnes2a-2f . . . . . .o v v v sseoee b NONE| = % % ™ |- R ]

3 Investment income (including dividends, interest, and

other similaramounts) . . . « v+ v v v v s v n .. P
Income from investment of tax-exempt bond proceeds . . . >

5 Royames........................->“ - . -

() Real (n) Personal |+ T» % e N2 Y i -

6a GrossRents . ...... v e - S

e e n ey ., B
b Less rental expenses . . . A : N
¢ Rental income or (loss) . . Sy P K fei .
d Netrentalincomeor(loss). . « . . « « v v v v v v e o P
(1) Secunties (1) Other - Y e v
7a  Gross amount from sales of Tet 2T . PoE o L
assets other than inventory -~ A,h*"a - o Tm L -
T ke T PV SN
b Less costor other basis Te Y et AR - )
and sales expenses . . . . T 2 , S T e
e 0 Ty . - . ‘ .ot PRURJ I -
¢ Ganor(loss) . .. .... R ELE 4 n PR LU N NI
d Netganor{loss) . . . . ¢« . v v v v v v v v o v v oo P NONE

8a Gross income from fundraising ; N
g events (not including $ R
c . PR AT
@ of contributions reported on line 1¢) RIS
e See PartIV,fine18 . .. ........ a Lo
] b Less'drectexpenses . . . . .. .... b i M .
o ¢ Net income or (loss) from fundraising events . .

9a Gross income from gaming activities. ;’,‘\n'_’( :1_5((: .

SeePartiV,lne19. . , . ... ..... a *:‘5’;""’».‘;,’
b Less directexpenses . . . ....... b R
¢ Net income or (loss) from gaming activites . . . . . . . . . » NONE
LT e ' I8 SR ol B ..
10a Gross sales of nventory, less R ”1 sl “ cor e . I S
returns and allowances , , . . ..... a AP A P P ) " Tk v
Less. costofgoodssold. . . . .. ... b e SEUWES BT I . N R
c_Netincome or (loss) fromsalesof nventory. . . . . . . . . » NONE
Miscellaneous Revenue Business Code AN - ' ) . E
11a
b
c
d Allotherrevenue . . . .. ... ... ..
e Total AdAINEs 113-11d . + o v oo v ee e NONE ]
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9,10, and 118 - - ¢ <« v s e et e e e e e P 3,432,560,
JSA Form 990 (2008)
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Form 990 (2008)  * : Page 10
15408 Statement of Functional Expenses

Section §01(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts rep orted on lines 6b, Total éﬁgenses Progra(:)semce Managt(a?n)ent and Fumg?a)lsmg

7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses

1 Grants and other assistance to governments and o ’
organizations inthe US See Part IV, line21 . ., 2,070,000. 2,070,000.

2 Grants and other assistance to individuals in ’ e e T
theUS SeePartIV,Ine22 . ......... NONH . N R ‘.

3 Grants and other assistance to governments, R o ’ o t. G
organizations, and individuals outside the Cos e o s
US SeePartIV,lines15and 16 _ . . . _ . . NONEH RSN LR A

4 Benefits paid to or for members , . . . . . . . . ‘ NONE ’ RO P -

Compensation of current officers, directors,
trustees, and keyemployees ., , . . ... ... NONEH
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

”  persons described in section 4958(c)(3)(B) . . . NONE
7 Othersalanesandwages. . ... ... .... NONE;
8 Pension plan contrnibutions (include section 401
(k) and section 403(b) employer contributions). . NONEH
9 Other employeebenefits . . . ... ...... NONE
10 Payrolitaxes . . . . . .. ..o o000 NONE
11 Fees for services (non-employees).
a Management , . . . ... .......... 22,500. 22,500.
blegal .............c.c.0... 4,550. 4,550.
€ ACCOUNIING + . v v v v v v v e e e e e 1,465. 1,465.
dLobbying - - ... .. o0 NONE]
e Professional fundraising services See Part IV, line 17 43,9720 - Cenge o SowT e Ty 43,972.
f Investment managementfees . , . ... ... 381. 381.
goOther . . ...... .0t enwenenan 44,207. 44,207.
12 Advertising and promotion . . . . . . . ... 1,351,855. 1,351,855.
13 Officeexpenses . . . .. ... v v ... 1,627. 1,627,
14 Information technology. . . . .. ... .... 7,198. 7.198.
15 Royaltes, ., . ... .............. NONE
16 Occupancy . . . v v v v v v v v v h e NONE
17 Travel . . . . . . o e e e e . 8,782, 8,782,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings , . . . NONE
20 Interest . . . . . ... .ttt e NONE
21 Paymemtstoaffiiates . .., ......... NONE
22 Depreciation, depletion, and amortization . . . . NONE;

23 Insurance , , ., ... ............

24 Other expenses ltemize expenses not
covered above (Expenses grouped together

and labeled miscellaneous may not exceed - oo
5% of total expenses shown on line 25 below ) e g ,.’, ’ '
B e
b
€ e e
L
€ o e e
t Allotherexpenses _ _ _ _ _____ _ _ ______
25  Total functional exp Add lines 1 through 24t 3,556,537. 3,466,062, 46,503. 43,972,
26 Joint Costs. Check here » D If following
SOP 98-2 Complete this ine only if the organization
reported in column (B) joint costs from a
combined educational campaign and fundraising
solictation . . .. 0. e e e e e e
;?:osz 1000 Form 990 (2008)
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Form 990 (2008) . Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . . i ittt e e 229,862. 1 105, 885.
2 Savings and temporary cashinvestments . . . . .. ... ... ....... 2
3 Pledgesandgrantsrecevable,net . . . . ... .. ... ... . ..., 3
4 Accountsreceiwvable,net . . . . .. . ... .. e e e e e 4
§ Recelvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part |l of ScheduleL . . . .. 5
6 Receivables from other disqualified persons (as defined under section -
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part I ~
of ScheduleL . . . . ... .. . i e 6
& 7 Notesandloansrecevable,net . ... ............. .. ..... 7
§ 8 Inventoriesforsalesoruse . .. ... ... .. ... 8
<[ 9 Prepad expenses anddeferredcharges . . . . . . ..o v vt u ... 9
10a Land, bulldings, and equipment costbasis. . . . {10a IR R I N R T P T
b Less accumulated depreciation Complete A ST N o AR e
Part Vlof ScheduleD. . . . ... ......... 10b 10c
11 Investments - publicly traded securittles- - . . - . . . .. Lo, 11
12 Investments - other secunties SeePartIV,line11. . . . . ... ... .... 12
13 Investments - program-related See PartiV,line11 . . ... ... ... ... 13
14 Intangibleassets. . . . . . . o .t L e e e e e e e 14
15 Otherassets SeePartIV,lne11 . . . . . .« o it it i vt i i n e n 15
16 _Total assets. Add lines 1 through 15 (mustequalline34) . ... ...... 229,862. 16 105, 885.
17 Accounts payable and accrued exXpenses. « + .« v v vt v v v h e s n e e
18 Grantspayable. . . . . . . . . L e e e e e e .
19 Deferredrevenue . . . . ¢ . v o i i i it e s e e e e e e e e e e e e e
20 Tax-exemptbondlabifittes . . . . . . . . i L L e e e e e
@ 21 Escrow account hability Complete.Part IV of ScheduleD . . . . . ... ...
£122 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualfied persons. Complete Part ||
-~ of Schedule L .« v« v v i vt e e e e e e e e e e e e e e e e
23 Secured mortgages and notes payable to unrelated third parties . . . . . . .
24 Unsecured notes andloanspayable. . . . . .. .. .. ... ... ... ...
25 Other habilities. Complete Part Xof ScheduleD . . . . .. ... ... ....
26 __ Total liabilities. Add lines 17 through25. . . . . . ... ... .. ......
Organizations that follow SFAS 117, check here » u and complete
2 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . . . . . . . .. . . i e e
g 28 Temporarilyrestrictednetassets . . . . . ... ... L Lo oL,
T|29 Permanently restrictednetassets. . . . ... ... .. L. L L.
i Organizations that do not follow SFAS 117, check here » and
5 complete lines 30 through 34. j
,3 30 Capital stock or trust principal, orcurrentfunds . . . . .. . ... ... ... 30
©131 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . . .. 31
f‘_ 32 Retained earnings, endowment, accumulated income, or other funds . . . . 229,862, 32 105, 885.
2(33 Totalnetassets orfund balances « « « « « v v v v v v vt e 229,862. 33 105,885.
34 Total habilities and net assets/fund balances. . . . ... ........... 229,862. 34 105, 885.
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990. Cash D Accrual |___] Other - ’ ' .
2a Were the orgamization’s financial statements compiled or reviewed by an independent accountant? . . « « « « + v v v v . . . . 2a X
Were the organization's financial statements audited by an independentaccountant? . . . . . . . . . ¢ .ttt . et e . 2b X
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audtt, review, or compilation of its financial statements and selection of an independent accountant? . . . . .. . .. .. ... 2¢
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CIrcular A=1337 v & o v 4t v v e et e b s e s e et e e e e e e e e e e e e e e 3a X
b _If "Yes,” did the organization undergo the requIred audit Or AUAILS? « = « « « « @ v v v v o o 0 v e m v e e e e e e e 3b

JSA
8E1053 1 000

116090 649H
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SCHEDULEC ' Political Campaign and Lobbying Activities | ome No 1545.0047

(Form 990 or 990-E2Z) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» To be completed by organizations described below.

Open to Public
Department of the Treasury . B
Internal Revenue Service p Attach to Form 990 or Form 990-EZ. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |I-A and C below Do not complete Part I-B

® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part 1V, line 4, or Form 990-EZ, Part V), line 47 (Lobbying Activities), then

® Section 501(cy)(3) organizations that have fited Form 5768 (election under section 501(h)). Complete Part Il-A Do not complete Part {i-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501(h)) Complete Part |I-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part {I|
Name of organization Employer identification number

WISCONSIN CLUB FOR GROWTH, INC. 11-3723921

:F1:4¥.Y To be completed by all organizations exempt under section 501(c) and section 5627 organizations.
See the instructions for Schedule C for details.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV

2 Political @Xpenditures . . . . v v v vt e e e e e e e e e e e e e e e | ]
3 R4 1] 01 (==Y gl 4T T¥ ] -

:Zi4M=1 To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details

1 Enter the amount of any excise tax incurred by the organization under section4955 | , | . . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . >3
3 If the organization incurred a section 4955 tax, did it fle Form 4720 forthisyear?. . . . . . ... ... .... B Yes B No
4a Wasacormectonmade? . . . . . . . . i i it i it it e e e e e e e e e e Yes No
b If "Yes," describe in Part IV
To be completed by all organizations exempt under section 501(c), except section 501(c)}(3).
See the instructions for Schedule C for details.
1 Enter the amount directly expended by the filing organization for section 527 exempt function
BCHVIIES | . . . i e e e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities . . . . . . . . . . .. . e e e e e e >3
3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and
ONFOrm 1120-POL, N 17D . L . L ot e e et e et e e > $
4 Did the fiing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . it i i vt e vt v v v v et D Yes D No

§ State the names, addresses and employer identification number (EIN) of all section 527 pohtical organizations to which payments
were made Enter the amount paid and indicate If the amount was paid from the filing organization's funds or were pohtical
contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

{a) Name {b) Address (c) EIN (d) Amount paid from {e) Amount of political
fiing organization's contributions received and
funds If none, enter -0-. promptly and directly

delivered to a separate
political orgamization. If
none, enter -0-.

SR M g g

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008
JSA
8E 1264 1 000
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Schedule C (Form 990 or 990-EZ) 2008

Page 2

To bé completed by organizations exempt under section 501(c)(3) that filed Form 5768

(election under section 501(h)). See the instructions for Schedule C for detalls.

A Check »| |

B Check »

if the filing organization belongs to an affiliated group.

if the filing organization checked box A and "limited control” provisions apply

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Filing
organmization’s totals

(b) Affihated
group totals

el - T T -

columns

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both

If the amount on line te, column (a) or (b) is:
Not over $500,000

The lobbying nontaxable amount is:
20% of the amount on line 1e

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000 o

Qver $1,500,000 but not over $17,000,000

Over $17,000,000

$1,000,000

$225,000 plus 5% of the excess over $1,500,000 | - = =&

Subtract
Subtract

- —-Ta

Grassroots nontaxable amount (enter 25% of hine 1f)

ine 1g from line 1a. Enter -0- if ine g 1s more than line a

Ine 1f from hne 1c Enter -0- f line f 1s more than line ¢

If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year?

4-Year Averaging Period Under Section 5§01(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in)

(a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) Total

2 a Lobbying non-taxable amount

b Lobbying celling amount
(150% hine 2a, column(e))

¢ Total lobbying expenditures

d Grassroots non-taxable amount

e Grassroots ceiing amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

JSA
8E1265 2 000

116090 649H
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Schedule C (Form 990 or 990-E2)2008 Page 3

IdE:] To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for detalls.

(a) (b)

Yes| No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of e
vo'unteers’7 ----------------------------------------------

Paid staff or management (include compensation in expenses reported on lines 1c through 1|)?'
Media advertisements?

........................................

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? =
Other activities? If "Yes," descrbein Partv. .~~~

Totallines 1cthrough tv - L SR R
Did the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)? _ . |
If "Yes," enter the amount of any tax incurred under section 4912
If "Yes," enter the amount of any tax incurred by organization managers under section 4912 -
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . . . S L
To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6). See the instructions for Schedule C for details.

~N

a o m™ = IJTQ "0 Q0T
[w)
=
0]
0
~—
0
o
=
=
©
0
~
g
—
=
[}
@
@
©
—
o
~
v
—_
=3
o
H
w
a
2
w
o]
o
<
0]
=
3
3
]
3
-~
o
=
=}
o
»
o]
3
[
3
Q
@
o
=
<
(0]
g
o
Q
<
IS )

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 [X

2 Did the organization make only in-house lobbying expenditures of $2,000 orless? 2 X
3 D the organization agree to carryover lobbying and political expenditures from the prioryear? | ., .. ... .. 3 X
To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part llIl-A, questions 1 and 2 are answered "No" OR if Part l-A,
question 3 is answered "Yes."” See Schedule C instructions for details.
1 Dues, assessments and similar amounts from members | . . . L. L 1
Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of | .~
political expenses for which the section 527(f) tax was paid). ‘

a Current year 2a

Carryover from lastyear _ . ... ... .. ...................L2
c TOtaI -------------------------------------------------------- 2c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues , = .| 3

4 If notices were sent and the amount on ~|ine 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? e 4

5 Taxable amount of lobbying and political expenditures (lne 2c totalminus 3and4) . . . .......... 5
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4; Part I-C, ine 5 and Part II-B, line 1
Also, complete this part for any additional information

JSA Schedule C (Form 990 or 990-EZ) 2008
8E1266 1 000
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Schedule C (Form 990 or 990-EZ) 2008 Page 4
Part IV Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2008
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SCHEDULEG : Supplemental Information Regarding 2@08
(Form 990 or 990-E2) Fundraising or Gaming Activities Al
ﬁ:::‘r;:n;:‘:ezfutges::acseury > Adachto Fom 919 :, ‘:)rr’:(;r,':::o;iz;rgu::lz:uonsrthat erl:lyer n:ore than 81;::0 on Forl'nY ::o-t:;::: ::?' perttV fines 1. Icr)::):ct?oium'c
Name of the organization Employer identification number
WISCONSIN CLUB FOR GROWTH, INC. 11-3723921

IEEI] Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising activities? Yes D No

b If "Yes,” Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table.

(i) Name of indvidual (i) Actwity {ili) Did fundraiser have | (iv) Gross receipts (v) Amount paid to (vi) Amount paud to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser isted in organization
col (i)
Yes No
SPEAKERS
KEPPLER AND ASSOCIATES FEE X NONEH 7,500, NONE
FUNDRAISING
R.J. JOHNSON AND ASSOCIATES MATIL, EVENT X NONEH 33,791 NONE
Total . . . f i e e e e e e e e e e e e e e e e e » NONH 41,291. NONE

3 List all states in which the organization is registered or licensed to solicit funds or has been notified 1t is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
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JSA

Schedule G (Form 990 or 990-EZ) 2008

Fundraising Events, Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000.

Page 2

{a) Event #1 (b) Event #2 (c) Other Events (d) Total Events (Add col
(a) through coal (c))
(event type) (event type) (total number)
Q[ 1 Grossrecepts | | ., ... ...
& | 2 Less Chartable
contributons ., _ . .. .. .. ...
3 Gross revenue (line 1
minusthne2). . .. .. ... ...
4 Cashpmzes .. .. ..
0w
3| 5 Non-cashprizes . . . .. . . .
3
3
wi | 6 Rent/faciitycosts = = . .
k3]
o
A | 7 Otherdrectexpenses = = . . ..
8 Direct expense summary Add lines 4 through 7. incolumn(d) . . . . . . . .. ... . ... ...... > i )
9 Netincome summary Combmehnes3and8mcolumn(d). . . . . . .. v v v v v i v v v v v v »
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[ (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col (a) through col (c))
4
4
1 Grossrevenue . . ... .. .....
@| 2 Cashprizes , ., ., . ..... L
5
Q[ 3 Non-cashprizes . ..........
w
§ 4 Rent/faciitycosts . . .. ...
=
5 Otherdirectexpenses ., . ... ...
| | Yes % | |Yes % ||__{Yes
6 Volunteertabor _ . . . . . . .. No No No
7 Drrect expense summary Add lines 2 through Sincolumn(d) . . . . ... ... ... ........ » | )
8 Net gaming income summary Combinelines 1and7incolumn(d) .. ... ... ... .. ...... »
Yes | No
9 Enter the state(s) in which the organization operates gaming actmttes _ S EOT
a Is the organization licensed to operate gaming activities in each of these states? . _ . . . . . . . . .. ... .... 9a
b If "No," Explain O
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? 10a
b If "Yes," Explan. A
11 Does the organization operate gaming activities with nonmembers?. . . . . . . . ... .. ... ..........|[1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity <
formed to administer charitablegaming? . . . . ... .. . .. ... .ot e, 12

Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-E2) 2008 Page 3

Yes | No
13 Indicate the percentage of gaming activity operated in
a Theorganization'sfacility . . . . . . . . . . ... . . . . . e . 13a %
b Anoutsidefacility . . . . . ... L e e e e e e e e e e e e e e 13b %

14 Provide the name and address of the person who prepares the organization's gaming/special event books | - .
and records

15a Does the organization have a contract with a third party from whom the organization recewves gaming |...;." ;
TEVENUB? . . . . i i i i e e s s e s s e e e e e e e e e e e e e e e e e e
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address

16

Description of services provided p

D Director/officer l:] Employee D Independent contractor

17  Mandatory distributions 2
a Is the organmization required under state law to make chartable distributions from the gaming proceeds to |-
retain the state gaming license?. . . . . . . . . . . . . . . i e e e e e e e e e ..

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent |#3i|

in the organization's own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2008
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. . . OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 | -

(Form 990) 2@08

P Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemnal Revenue Servce Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
WISCONSIN CLUB FOR GROWTH, INC. 11-3723921
_DOCUMENTATION OF MEETINGS HELD BY COMMITTEES ________________ _ o ___
_FORM 990 PART VI, SECTION A, QUESTION 8B_______ _________ e __

_THERE IS_NO DOCUMENTATION OF MEETINGS HELD_OR WRITTEN ACTIONS UNDERTAKEN _________________

_BY COMMITTEES WITH AUTHORITY TQ ACT ON_BEHALF OF THE GOVERNING BODY. _____________________
15A For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
B8E 1300 1 000

116090 649H



Schedule O (Form 990) 2008 * Page 2
Name of the organization Employer identification number

WISCONSIN CLUB_FOR GROWTH, INC. 11-3723921

REVIEW OF FORM 990

JSA . Schedule O (Form 990) 2008
B8E1301 1 000

116090 64%H



Schedule O (Form 990) 2008 Page 2

Name of the organization

Employer identification number
INC. 11-3723921

WISCONSIN CLUB FOR GROWTH,

PROCESS FOR_ DETERMINING COMPENSATION

THE TAXPAYER DOES_NOT COMPENSATE ANY QOF ITS_BOARD MEMBERS. __BOARD_MEMBERS

ARE_NOT COMPENSATED BY ANY OTHER ORGANIZATION FOR THEIR ROLE.__ALL_BOARD

JSA Schedule O (Form 990) 2008

8E1301 1 000

116090 649H
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Schedule O (Form 990) 2008 * Page 2
Name of the organization Employer identification number
WISCONSIN CLUB FOR GROWTH, INC. 11-3723921

DOCUMENTS_AVAILABLE TO THE PUBLIC

INFORMATION AVAILABLE TO THE PUBLIC._ _THE_ORGANIZATION DOES NOT HAVE A

JSA Schedule O (Form 990) 2008
8E1301 1 000

116090 649H



WISCONSIN CLUB FOR GROWTH, INC. EDUCATES AND RALLIES CITIZENS TO
EMBRACE AND ENACT POLICIES THAT LEAD TO SUSTAINED ECONOMIC GROWTH,
LIMITED GOVERNMENT AND MINIMAL TAXATION. CFG UNDERTAKES A WIDE RANGE
OF PUBLIC EDUCATION ACTIVITIES TO ENSURE THAT IT REACHES THE BROADEST
SPECTRUM OF THE PUBLIC.

STATEMENT

116090 649H

1
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Fom 8868 Application for Extension of Time To rile an

(Rev Apri 2008) Exempt Organization Return OMB No. 1545-1709
t

Eﬁ:;;:::;:::%::,a;uw » File a separate application for each return.

e If you are filing for an Aytomatic 3-Month Extension, complete only Partiand check thisbox . . .. . . . . . .. > X

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part H (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete D
Part i only .................................................................

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically If (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic fiting of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print WISCONSIN CLUB FOR GROWTH, INC. 11-3723921

File by the Number, street, and room or suite no If a P O. box, see instructions

i 1223 WEST MAIN STREET

retum See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Instructions SUN_PRAIRIE, WI 53590

Check type of return to be filed (file a separate application for each return).

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » ELEANORE C. HAWLEY

Telephone No » _877 707-0571 FAX No. »
o If the organization does not have an office or place of business in the United States, check this box >
e [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ~ ~ """ """ "~ If this is

for the whole group, check this box » D . Ifitis for part of the group, check this box » U and attach a list with the
names and EINs of all members the extension will cover.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/17 ,2009 __ to file the exempt organization return for the organization named above. The extension is
for the organization's return for:

[ calendar year 2008 or
> - tax year beginning ) , and ending ,

2 |f this tax year is for less than 12 months, check reason’ [:] lrutial return l:] Final return D Change in accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3al$ NONE

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit. 3b|$ NONE

¢ Balance Due. Subtract ine 3b from line 3a. Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions. 3cl$ NONE
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2008)

JSA
8F 8054 2 000

116090 649H



.

Farm 8868 (Rev 4-2008) , R
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partil and check thisbox _ _ = = . » (X

Nate. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
e If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1)

F Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy.
Type or Name of Exempt Organization Employer identification number
print WISCONSIN CLUB FOR GROWTH, INC. 11-3723921
File by the Number, street, and room or suite no if a P O box, see instructions For IRS use only
extended or | 1223 WEST MAIN STREET
filing thg City, town or post office, state, and ZIP code For a foreign address, see instructions [
return See
instructions SUN PRAIRIE, WI 53590

Check type of return to be filed (File a separate application for each return)-

Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » _ELEANORE C. HAWLEY

Telephone No. » _ 877 707-0571 FAX No. »
e If the organization does not have an office or place of business in the United States, checkthisbox . . ., . ... ........ » D
o {f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox . . . » D If it 1s for part of the group, check thisbox . . . » | Iand attach a

list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time until 11/16/2009
5§ For calendar year _2008 , or other tax year beginning and ending .
6 If this tax years for less than 12 months, check reason [_] Initiat return [_l Final return I_I Change in accounting period
7 State in detall why you need the extension _ TAXPAYER RESPECTFULLY REQUESTS AN ADDITIONAL
EXTENSION OF TIME TO FILE IN ORDER TO PREPARE A COMPLETE AND ACCURATE
TAX RETURN.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$ NONE

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 8b| $ NONE

¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions. 8ci$ NONE

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it is true, correct, and complete, and that | authonzed to prepare this form

Signature b Twe p_ CPA- PREPARER Date g/ 5/ 2009
G%HOMN LLP Form 8868 (Rev 4-2008)
PO X 8100

MADISON, WI 53708-8100

JSA
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